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Art. ALBUMINURIA. 
BY THE EDITOR. 


The disease of Bright—Morbus Brightii, or Maladie de Bright, as it is 
termed, on the continent of Europe—has attracted much attention of late ; 
and some of the best monographs on the subject have been reprinted in the 
pages of the “Library” department. By many it is supposed that the 
presence of albumen in the urine is a certain indication of that disease, 
which consists—as is now well known—in a granular degeneration of the 
cortical or secretory portion of the kidney. By others, however, albumen 
has been met with in the urine, where there was no reason whatever to 
believe in the existence of renal mischief. In Dr. Christison’s excellent 
work “On Granular Degeneration of the Kidneys”—reprinted in this year 
of the Library—the author refers to the views of various writers—Messrs. 
Osborne, Rayer, Solon, and Forget—on this subject, and expresses his own 
opinion, that “ although coagulability may be observed without granular dis- 
organisation of the kidneys, the occurrence is very rare.” 

To arrive at still more satisfactory information on this head, we instituted 
experiments on the urine of different patients in the wards of the Blockley 
Hospital, and intend to pursue the investigations hereafter. The following 
note by Dr. McKee—one of the senior resident physicians—exhibits the 
results of one series of experiments. 


Philadelphia Hospital, June 6th, 1839. 


Dr. Dunglison requested that the urine of the patients might be preserved 
on the morning of his next visit: Accordingly eleven cases were selected : 
out of that number there were of 

Dysentery 


Bronchitis 
Phthisis pulmonalis 2 
Pleuritis 
Ascites 
Hypertrophy of heart 1 
Purpura 

Total 


Each individual’s urine was tested separately, and but two found to pro- 
duce a coagulum by heat, and an albuminous precipitate with nitric acid. 
These two were dysentery. 


McKesg, M. D. 
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The only two cases, it will be observed, in which the urine was albumi- 
nous, were dysentery, and in both the quantity of albumen was considerable, 
In neither case Was there the slightest reason to suspect rena! disease. 

Since these examinations were made, we have received the Gazette Médi- 
cale de Paris for February, 1839, in which we find some remarks by M. 
Toulmouche, of Rennes, “On the Uncertainty of the Diagnostic Signs of 
Albuminuria.” He details two cases of albuminous urine. In both, the 
urinary membrane of the bowels was affected; in the one there was 
“ chronic enteritis with ulceration ;” in the other “ulcerations and tubercles 
in the jejunum and ileum, with larger ulcerations in the cecum and colon.” 
In the latter patient, however, there was the first stage of the morbus 
Brightii. 

So far, then, as these few cases go, they would seem to favour the idea, 
that albuminuria may be connected with other morbid conditions than 
granulation of the kidneys, and especially, perhaps, with eso-enteritis or in- 
flammation of the lining membrane of the bowels. The results, thus far 
obtained, will at least encourage investigation in this direction. 

M. Toulmouche affirms, that he has often met with albumen in the urine 
of patients labouring under dropsy, without the kidneys being affected. 
“The product of their secretion,” he observes, “had alone been modified, 
without any change in their size, consistence, or colour.” “ Perhaps,” he 
adds, “this might have supervened, if—as Valentin thinks—the alteration 
Of the urinary secretion ultimately induces the morbid condition, discovered 
by the English physician.” 

In a case which recently fell under our care, and in which enlargement 
of the liver had given rise to ascites, and general Joss of balance between 
the exhalants and absorbents ; the urine was distinctly and largely albumi- 
nous; the degeneration of the kidney was, however, but in its incipient 
stage,' and death occurred from the lesions of other organs. 


Arr. IL—LECTURE ON THE VENEREAL DISEASE. 
Delivered at the Aldersgate School of Medicine, March 1839, 
BY F. C. SKEY, F.R. Ss. &c.* 


There is a long history appended to the venereal disease, into which, 
however, I shall not enter unnecessarily. The general belief > bape that 


the venereal disease was unknown in Europe before the close of the fifteenth 
century. In the year 1494, it is reported by the Spanish historians of that 
date to have been introduced into the peninsula from St. Domingo, and other 
islands of the West Indiés, by the Spanish sailors who attended Christopher 
Columbus and his brother Turelogew, in their several expeditions of 
discovery ; that it was communicated to the French troops at Nuples by the 
Spaniards, and was by them conveyed to France, and named the ‘“ morbus 
Gallicus,” previous to which it was well known in Spain under the name 
of “las bubas” (whence possibly.our name bubo). ‘The glory attendant on 


1 See Christison, Op. citat. Lect. 1. 
* London Med. Gazette, May 11, 1839, p. 229. 
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the successful issue of the French expedition, for a time reconciled the 

ople to the opprobrious name of their new acquisition, though they ere 
te became captious and sensitive to the indignity ; they named it, and not 
unreasouably, “le mal de Naples.” As it extended throu@h the various 
countries of Europe and Western Asia, it took invariably the name of the 
country through which @@@favelled. The English called it the French 
disease, as did the Germaiis; the Poles knew it under the designation of 
the disease of the Germans; the Russians, the disease of the Poles; the 
Persians and Turks, as the disease of the Franks. “ At length,” says 
Astruc, “the French physicians became ashamed of the infamy which was 
grown so common, and thought themselves engaged to throw off the scandal 
which had been unjustly thrown on their country, and by common consent 
jt was named the venereal disease.” 

The venereal disease, naturally acquired, may exhibit itself in three dis- 
tinct primary forms :-— 

ist. As a discharge of purulent matter from the urethra. 

2d. Asan ulcer. And— 

3d. As an induration of the subcutaneous or submuco-cutaneous cellular 
membrane, succeeded by ulceration. 

Of these, the two former are of most frequent occurrence. 

Besides these, the genital organs are the seat of sundry varieties of dis- 
ease strongly resembling the venereal, from which it is often most difficult 
to distinguish them. 

Before I proceed to the immediate subject of the disease itself, I wish to 
introduce some points of interest for your attentive consideration. 

It is a common opinion that the form of the affection developed by sexual 
intercourse, corresponds with that of the party by, or frem whom, it has 
been produced ; and also, that this disease is the product of a specific poison. 
There is, as it appears to me, abundant evidence to the contrary ; to prove 
which, I need not, for my own satisfaction, travel out of the record of my 
own recollection. One of the most credible authors on this subject, an 
army surgeon, states, ‘‘Lhave been present at the public examination of 
200 women of the town, and most frequented by soldiers, and not one case 
of disease was found; nevertheless, the hospitals continued to have the 
usual number of venereal cases. Subsequently 100 were examined, and 
only two were diseased; and the author most justly remarks, “ It is im- 
possible that these two women could have infected the whole garrison” — 
an opinion that I presume will admit of no altercation. 

Now, either the disease in these women existed beyond the surface ex- 
posed—a supposition at variance with every day’s experience—or the above 
facts are false ; or the diseases under which these men were labouring, were 
spontaneous, or at least self-generated ; and if self-generated, I do not see 
why Lam compelled to place an unqualified faith io the history given by 
Astruc and others, of the introduction of the venereal disease in the fifteenth 
century, because if these maladies be susceptible of an origin independent 
of specific contagion, it is clear that they may have been similarly produced 
at any period in history. 

The term self-generated (I will not say spontaneous, for that is still more 
objectionable) expresses something short of the idea | wish toconvey. I 
mean that, in a certain condition of constitution, the elements of a poison 
lie dormant, which may be developed by the action of a simple irritant, and 
that that irritant may exist in the form of any apparently simple, but un- 
healthy exciting cause in the female, such as leucorrh@a, menstrual fluid, 
or indeed any impure secretion of a puriform character ; and may also be 
developed by mechanical irritation. 


I do not say that the venereal disease is invariably propagated by these 
means, because there is plenty of experience to the contrary; but looking 
first, to the frequency of disease, whether ulcerative or catarrhal, obtaine 
by intercourse with women, without ground for suspicion of disease; se- 
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condly, to the liability of each individual to the formation of the same 
description of some (One man, says Mr. Evans, will have a succession of 
attacks of g@norrlicea, another of simple venereal sores; which, in a third, 
as invariably assure a phagedenic character); and thirdly, to the existence 
of a form of ulcer (the true syphiliti¢,) whieh is characterised by induration, 
often even without abrasion of the surface; twoking to these and various 
other minor grounds for this belief, Lecannot myself entertain a doubt but 
that primary venereal disease of each and every kind may be developed 
after sexual intercourse, without the presence of venereal disease in the 
female of any kind. One of the worst cases of gonorrheea I ever prescribed 
for eccurred in the person of a youth who seduced a young lady residing in 
the same house. There was not up to that event the slightest ground of 
suspicion against her, but, on the contrary, every confirming circumstance 
of oe previous purity ; and, as regards the youth himself, it was notorious 
in his family circle that he had never sinned.” 

I may be told that his disease resembled gonorrhea. I assert that it was 
gonorrhea; and if profuse discharge, first of pus and then of blood, great 


ardor urine, severe chordee, irritation of the bladder, constitutional fever, 


the product of the local cause, a persistence in the above symptoms during 
a period of two months, and a gleety discharge occupying two months 
longer, if such be not a sufficient test of gonorrhcea, it were perfectly absurd 
to pretend to any power of discrimination ; and who can doubt but that this 
disease was communicable? You will also observe, that the gentleman 
alone had the disease, from which the other party was entirely free! And 
let me ask, in what respect, however minute, does this disease fa}! short of 
gonorrhea obtained by promiscuous intercourse, and under which ciicum- 
stances, indeed, I am persuaded it is frequently acquired, where no disease 
exists. 

-T had, some months since, ander my care, a gentleman who had an ex- 
coriation, for which, at the suggestion of his medical attendant, he employed 
mercury in considerabie quantity. The excoriation healed entirely, and the 
mercury was discontinued. Ten days afterwards, during which interval he 
had no intercourse with woman, “fair or foul,” a phagedenic, and rapidly- 
extending sore, broke out in the neighbourhood of the former-excoriation, 
but not upon the original surface. Now this sore (which I saw from its 
birth, or at least too early to possess the title to a name), when consequent 
on contagion, appears between three and five days after it. Upwards of a 
month had elapsed from the date of the former connection, aud ten days 
from the healing of the excoriation. Could this sore, then, be the product 
of specific poison obtained by contagion? Undoubtedly not, This gentle- 
man had the aspect and the pulse of 2 rematkably sensitive man ; his pulse 
rose or fell ten or fifteen beats, according to the exciting or tranquillising 
tendency of the conversation. His appetite was readily disturbed by mental 
emotion of any kind; his bowels naturally and habitually regular, while 
his nervous system remained undisturbed, became irregular in a marked 
degree on any deviation from his daily habits; his face was pallid or flushed 
half a dozen times during the quarter of an hour of each medical visit. 
This gentleman had taken mercury to salivation. Can you doubt that his 
constitution generated its own sore? And yet this identical sore, if not 
arrested by treatment, would probably lead to secondary disease of the very 
worst, the most destructive, and the most intractable kind. 

There is one obvious and easy mode of disposing of the question, by those 
who dissent from this view of it; and that is, to question the veracity of the 
parties involved in the enquiry—to erect in our own minds an arbitrary 
standard of truth, and to start with the resolution that no testimony shall 
shake it. If the statement of aguileless patient, applying, under circum- 

. Stances of great pain and greater apprehension, for our professional! aid, do 
_ mot correspond with these views, we must drive him to confession by any 
little devices our ingenuity may suggest for its attainment; and in this we 
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do but follow in the path of other honourable men whose professional saga- 

city, as it has always appeared to me, is singularly prostituted, in the attempt, 

by eross-examination, to obtain a confirmation of their party, view, and to 
ervert in a large number of instances the current of truth a#@ justice. 

There are few, very few men, whether educated or not, who can stand 
the test of a minute an@ gearehing cross-examination in the presence of 
many observers. This system may doubtless often tend to expose falsehood, 
but I have a very strong impression that it does not very frequently promote 
the cause of truth. 

With regard to the malady under consideration, it is a singular fact that 
disease should exhibit itself in the form of a single sore only. Supposing 
a woman to be the subject of a primary sore, one would suppose that the 
secretion of that sore would be diffused pretty generally over the surrounding 
muco-cutaneous surface of the vagina. Why, then, should this specific 
virus exhibit its influence by contaminating one spot only, and not various 
spots? for although we occasionally meet with what are called a crop of 
sores, they are rarely primary, but are the result of contamination from the 
original affection. tis certainly no very satisfactory solution to be answered 
that the virus remained in contact with that surface and not with others, 
because we should suppose each part of the exposed surface subject to the 
same exciting cause, or by ablution equally placed beyond the pale of its 
influence. Why, then, should the noxious matter exhibit its baneful con- 
sequences on one only? That the presence of a sore does not engage the 
entire attention of the parts ordinarily the seat of disease, may be inferred 
from the liability to contamination from a primary sore by the neighbouring 
parts, as in the matter of a common sore, or the frequent formation of a 
common sore, or the frequent formation of a common venerola, during the 
progress of gonorrhwa. This faet appears to me rather to favour the view 
of the self-generation of sores, although, perhaps, not to any considerable 
extent, inasmuch as that a large proportion of sorgs occur on those surfaces 
of the male organ on which contagious matter would be more likely to be 
retained after connection, 

The difficulty, however, still remains unexplained why we have not gene- 
rally a plurality of sores, supposing them to be obtained by the application 
of contagious matter during connection. I have often asked myself the 
value of all the information that is in being, tending to prove the fallacy of 
these views. How often during the career of any eminent practitioner has 
he had opportunities of determining the communication of the same poison 
from one party to another? Evidence of disease having been communicated 
is one point, but the identity of that disease in the two parties is another. 

And this Jeads me to another question, perhaps more of pathological than 
of surgical interest; 1 mean the extensive question of the plurality of 
poisons. 

Many authorities favour the opinion that there exists not one poison of a 
specific venereal kind, but several ; that each is attended by its own distinct 
characters and symptoms; and that this holds true not only as regards the 
primary affection, whatever form it may assume, but also of its constitutional 
or secondary forms. 

The opinion is founded on the belief that a certain uniform series of 
secondary symptoms is consequent on each distinct form of primary disease. 
It is strengthened by the dissimilar forms of treatment required for each 
affection ; some being supposed curable by mercury alone, while others yield 
to simple remedies, in which mercury is not only unnecessary but injurious ; 
one from of poison, again, invariably attacking one structure only, this struc- 
ture being insusceptible of contamination from others. 

The great authority of the present day is Sir R. Carmichael, who has 
systematised the subject, and divided these morbid poisons into four, whic 
he determines, not by their primary character, but by their remote influem] 
on the constitution in the production of eruptive aud other diseases. _— se 
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Those who entertain the opinion that the whole train of venereal symp- 
toms, both primarysand secondary, are the produet of the same poison, refer 
the variety in appearance to the different forms of organisation of the affected 

rts, and to fie modifying influence of health, temperament, and climate. 
fn support of this doctrine, we have sundry modern authors of repute, and 
for the most part the military surgeons, who have contributed so largely and 
so valuably to the records of surgery im reference to these maladies. 

The advocates of this doctrine dissent trom the opinion that a particular 
form of eruption or sore throat, follows any given character of primary sore, 
asserting that in one case one form of eruption, whether scaly or pustular— 
that in another, whether pustular, tubercular, or even two or three intermin- 
gled—shall characterise the introduction of the same poison into the con- 
stitution. 

. The admitted existence of a venereal disease prior to the end of the 15th 
century, may be applied as a conclusive argument in favour of the doctrine 
of a plurality of poisons, by those who rely On the evidence adduced in 
favour of the introduction at that date of a morbus gallicus ; but it must be 
acknowledged, in relation to the latter disease, that its characters and gene- 
ral symptoms at the present day, supposing the two to be identical, corre- 

nd but imperfectly with those detailed by the writers of the 16th century, 
viz. the date succeeding to that of its supposed introduction ; and the ques- 
tion may with great reason be asked, whether this latter disease be now 
extant? Among other authorities quoted by Astruc in proof of the recent 
introduction of the venereal disease into Europe, is that of Roderic Diaz, a 
physician of Seville, in 1550, who says—“ It took its origin from the island 
of Hispaniola, as has been found by long and certain experience ; for when 
that island was discovered by C. Columbus, the disease being infectious was 
easily communicated to the soldiers, and soon spread throughout the army; 
and as at the same time that Columbus the admiral arrived, the catholic 
king, to whom he gave an account of his voyage, resided at Barcelona, 
immediately the whole city began to be seized with the same disease, which 
spread itself quite over it.” Indeed, the numerous accounts given of it by 
panish, French, and Italian authors, at the date of its importation, charac- 
terise it in terms which convey in this day the idea of a disease more offen- 
sive and more dreadful than the plague itself. A German author of 1496, 
three years subsequent to its introduction, says, “it was a disease sent down 
from the citadel of the immortal gods on the French—a most horrid and 
terrible prodigy, unheard of, hated, and unknown—a disease repugnant to 
nature.” Again, another German author (1532) speaks of it as “ a destruc- 
tive disease. The poor people that laboured under it were thrown out from 
human society, and deserted by the physicians. They were obliged to live 
in the fields and woods.” * 

Gabriel Fallopius says, “there was found the most precious gold, and 
lenty of it was brought from thence, together with abundance of pearls, 
ut there was also a thorn joined to the rose, and aloes mixed with the 

honey ; for Columbus brought back his vessels laden with the French dis- 
ease! There, in Hispaniola, the disease is mild, and like the itch among 
us; but transported, it has become so fierce and so unmerciful as to infect and 
corrupt the head, eyes, nose, palate, skin, flesh, bones, ligaments, and at last 
to corrupt the whole bowels.’ 

For myself, 1 must plead ignorance of this “terrible prodigy.” 1 cannot 
see the likeness to any form of this disease now extant, end surely it is not 
very unreasonable to suppose that, with the unhappy victims of its former 
virulence, it has long since slumbered with the dead. 

I doubt not you will concur with me in the belief that this question is 
surrounded with difficulties of no ordinary kind. We have, on the one hand, 
_ \@ numerous contribdtions of the authors of the 16th century, who posi- 
/ ely declare in the absolute novelty of the disease; all of whom concur in 

~ Jnlon, on the subject of its introduction by Columbus, in the year 1493. 
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We have, moreover, the authority of Carmichael and Abernethy, and other 
authors of repute, in favour of the opinion that particular forms of eruption 
are consequent on certain varieties of primary disease—an opinion with 
which, to a great extent, I fully concur; while, on the other hand, we have 
the declaration of Messrs. Guthrie, Hennen, Cooper, and Bacot, that ‘‘ no 
peculiar secondary symptoms are seen to follow from peculiar primary 
sores,” (inferring, I presume, that one and the same poison exists in every 
form,) and the expressed declaration in favour of the identity of poison in 
every form of primary venereal affection, by Mr. Travers, Mr. Wallace, and 
Mr. Colles. 

I find primary disease, not however invariably, followed by particular 
forms or groups of secondary affections, but by no means with the uni- 
formity of order described by Sir R. Carmichael ; to whom, however, I think 
we owe a great debt of gratitude. I cannot reconcile it to my mind to con- 
sider a form of primary sore which is under no circumstances the precursor 
and cause of secondary eruption, identical with another sore, which, unless 
means be taken to check it, almost necessary leads to sore throat, eruptions 
on the skin, pains in the bones, and extensive disorganisation of structure ; 
or that a poison causing deposition, as its most striking characteristic, can 
be identical with another, marked by ulceration merely. 

But I shall not dwell on this subject longer, as I do not see that it can 
lead to any practical results; for whatever be the views taken by the advo- 
cates of each opinion, it is probable that the treatment of the diseases in 
question will be governed only by the symptoms immediately developed by 
them. 

It is highly probably that the venereal poisons, if not identical, are at least 
not very dissimilar, and that they may be classed under the relationship of 
modifications of the same poison, owing their distinctions in a greater degree 
to the constitution generating or communicating them, than to any primary 
or original property they may possess, in the person of the individual affected ; 
for am strongly of opinion, that if the germ of what would be deemed a 
well-marked disease, were communicated throughout a circle (suppose of 
twenty persons, each of whom should be alone subject to the infection of the 

rson first contaminated,) we should have no difficulty in tracing, within a 

rief period of time, the extension of venereal affections of each and every 

description ; and that the poison of -this one sore, transmitted through a 
variety of constitutions, would develop itself in one individual under one 
character, and in another under a totally dissimilar one. 

Again, if the variety of sores be the product of totally different poisons, 
and if they be not greatly modified by the constitution of the person affected, 
is it not singular that we rarely, perhaps never, see two or more descriptions 
of sore congregating in the same individual, more especially when we con- 
sider the liabilities to contagion, from every form of venereal poison, to which 
the lower class of prostitutes are exposed; and would it not appear from 
this that the constitution of the individual exerts a most important influence 
in determining the form that ultimately exhibits itself ? 

Mr. Hunter’s volume on the Venereal Disease was published in the year 
1786; and considering the confused and ill-digested mass of knowledge that 
prevailed oa that subject, up to the period of its publication, we cannot be 
surprised at the overwhelming influence it acquired, and the profound defer- 
ence paid to its authority by the surgical world. Its merits are his own; its 
defects are based on the obscurities of the subject itself, which it is evident 
no single mind could entirely illumine. 

You will think it strange, if, acknowledging as I do, the exalted merit of 
this production of Mr. Hunter, I express my honest belief that it has been 
the means of perpetuating more error than any book of authority ever pub- 
lished on a medical subject, but to which the author’s high reputation has 
more contributed than the author himself. Mr. Hunter’s book gives general 
and enlarged views on the history and development of the venereal disease 
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and of its consequences, but he has passed entirely unnoticed the great 
variety of primary, as well as secondary diseases, which are incidental to it. 
Perhaps this is not surprising, when we recollect the important advances 
which surgical as well as physiological science have made since the publi- 
cation of his work. However, we have all heard of the Hunterian chancre, 
the name of which has been in the mouth of every surgical teacher for the 
last quarter of a century, both British and continental,—-a marvellous il! us- 
tration of the influence of authority. 


Probably; then, I shall surprise you if I state most unequivocally, that Mr. 
Hunter never described a chancre, if by the term described is understood the 
delineating all the important characters by which it is marked, although in 
the elaborate work of M. Rayer on Cutaneous Diseases the author has actu- 
ally delineated one, under the title of the Hunterian chancre. Authors and 
lecturers delight in referring to the admirable definition of a chancre by Mr. 
H., which they say will neither admit the addition nor the subtraction of a 
word, When I say Mr. Hunter has not described a chancre, I do not wish 
you to suppose that he has passed over the subject in total silence; but | 
mean to assert, and that deltberately, that the very meager and superficial 
account which he has given of chancre, is totally inapplicable to the variety 
of sores we daily meet with, and as regards diagnosis, almost useless in 
practice. 

There is on the subject either the most wilful perversion or the most ex- 
traordinary self-delusion prevailing in the profession, that any learned body 
could well be the subjects of. A certain description has been given, em- 
bracing one single characteristic of chancre, and one only, out of many ; the 
entire picture of which has been completed by the fancy of his followers.— 
Moreover, the cursory and brief outline in which Mr. Honter has sketched 
the disease conveys the idea that he was faniiliar with no other form of sore 
with which to confound it. It is rather adverted to, than described, in words 


to this precise effect—an ulcer with a base of circumscribed hardness and 

prominent edges. Now, if you ask a surgeon to describe the “ true Hun- 

terian,” he will say, “an ulcer with a hard base,” to which is often added, 

“having thick white matter adhering to it, like a slough, which cannot be 

washed away ;” the addition being “pniap and unwarrantably purloined 
t 


from the description of the venereal ulcer o 
author, There is no allusion to its form—whether flat, excavated, or pro- 
minent—to its varying degree of hardness in different localities, nor to its 
duration. Now it is this same induration of the base, this circumscribed 
thickening, forming, as it does, the prominent character of the description, 
and in the mouth of every practitioner, that I want to see and understand. 
In the first place, what is meant by circumscribed thickening? In order to 
explain it I must observe that all forms of ulcer that progress slowly exhibit 
the effects of a greater or less degree of deposition of lymph around their 
circumference, giving a degree of firmness and of form to the ulcer propor- 
tionate to their torpidity of action. This applies not only to venereal, but, 
in a more striking degree, to almost every wher variety of sore. Contrast 
a rapidly-ulcerating or phagedenic sore with any other form that has been 
long under treatment. I do not say that all chronic sores are hard, but that 
all hard sores are chronic. This hardness is solid, as the term would denote, 
and would be ill expressed either by the term “swelling,” or “ tumefac- 
tion,” or puffiness. 

There can be no doubt of the existence of “ hardness,” when present. 
It is palpable to the touch, and almost evident to the eye ; and when really 
peer) nv one will hesitate for a moment in acknowledging it. There may 

a difference of opinion, however, when it is not. 

Now, whenever induration is a character of venereal, or indeed of any 
other form of sore, the general ulcerative action is peculiarly slow : | say the 
‘general ulcerative” action, because any sore may, under circumstances of 


he tonsil by the same eminent 
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ae ad excitement, assume a new disposition, and ulcerate with great 
rapidity. 

Sas Guieeetience of this slowly advancing action is, that such sores 
extend by ulceration on the surface of the induration merely ; they are gene- 
rally flat, and rarely hollowed or cup-shaped. To imagine an induration 
excavated by active ulceration intoa sore, would be a glaring error in patho- 
logy, for we cannot suppose that nature would establish two actions so 
diametrically opposed at one and the same time. I do not deny that a cup- 
shaped sore may be surrounded by tumefaction, for such condition is a most 
common consequence of ulcerative action, but that it is never surrounded by 
absolute induration—the circumscribed thickening of Mr. Hunter’s descrip- 
tion. 

As a general rule we may infer, that whenever ulceration is coupled with 
thickness or hardness, the latter precedes in the relation of a proximate 
cause, the ulceration being the effect; when coupled with treatment of 
venereal sores, excepting the sore accompanied by the circumscribed tume- 
faction merely, the ulcer precedes, of which the tumefaction is the effect, 
or at least the sequence. . 

But to what, you may ask, does al] this tend. It tends to this, that the 
chanere of the present day is. not the form of disease described by Mr. 
Hunter in the year 1786. : 

Examine for yourselves. Form your cwr opinions on an unprejudiced 
examination of a variety of cases. 

During the last three years of the life of my lamented friend Mr. Earle, I 
had under my charge his three venereal wards in St. Bartholomew’s Hospital, 
and I am confident that induration was not present in a twentieth part of 
the many hundred cases I treated during that period; I mean the induration 
which, to retain Mr. Huater’s own words, being “very circumscribed, does 
not diffuse itself gradually and imperceptibly into the surrounding parts, 
but terminates rather abruptly.” 

But of more than a hundred cases I have examined during the last three 
months, of venereal sores, three only exhibited induration. If the descrip- 
tion of the peculiar thickening were not occasionally seen, we might almost 
doubt the terms of the definition, but it is seen, and known, and cannot be 
mistaken by the most superficial observer. Either, then, Mr. Hunter failed 
in his observation, or he failed in his description, or finally, the sore which 
bears his name has almost ceased to exist. One of these three positions is 
inevitable. No one has apparently felt this difficulty more than the annotator 
of the late edition of Mr. Hunter’s work on the Venereal Disease, between 
whom and the author, if I am not greatly mistaken, there appear some 
remarkable discrepancies of opinion, evidently expressed under the half con- 
cealed desire to reconcile the differences that really exist between them. 
The fact I believe to be, that the annotator is too close an observer, to be 
implicitly and entirely led, or rather misled, by Mr. Hunter: and as far as 
it could be effected, he has succeeded in blending two forms of sores, which 
are in a character evidently very dissimilar. He says, “the author’s (Mr. 
H.) description applies to a large majority of cases of primary venereal 
sores.” Did this description of Mr. Hunter’s apply at the date of his pub- 
lication to a majority of primary venereal sores only, and not to the whole ? 
If so, is it not passing strange that Mr. Hunter himself should not have said 
so? Was this the only form of sore that flourished at the date of Mr. H.’s 
observation ? 

The annotator continues :—* Two consequences follow the application of 
the venereal viruas—induration and ulceration, and these seem to be distinct 
and independent, since, though they generally exist in conjunction, they are 
sometimes fouad separate, one or the other of them being in some cases 
wanting.” After asserting the more uniform constancy of the induration 
than the ulceration (a position I strenuously deny), the annotator observes, 
“the thickening precedes the ulceration, the first effect of venereal contami- 
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nation, being the production of this peculiar change in the structure of the 
Ges The second effect, to produce ulceration of the indurated portion. 

he primary character of venereal infection is essentially induration, pass- 
ing afterwards into ulceration.” Again, “in the earliest stage of the exis- 
tence of a chanere this sequence is least discernible, there being frequently 
at that period superficial and incipient ulceration, with very little apparent 
thickening.” Now Mr. Hunter says nothing of frequently existing ulceration 
preceding the induration. He says, the first appearance of the sore on the 
prepuce is, in some cases, excoriated, and afterwards ulcerated ; in others, 
a small pimple occurs or abscess appears, as on the glans, which forms an 
ulcer, a thickening of the part comes on,” &c. I think I may venture to 
state to you that the indurated sore does not commence as a pustule at all, 
or if it do that it holds no relation to the local form of disease when fully 
developed. I agree with the annotator, and not with the author: the former 
says, and says truly, the thickening in general precedes the ulceration ; but 
this observation will only apply to the rare form of disease described by 
Mr. Hunter. What is the crisis of the pustule ? does its career terminate 
in. resolution ? does it die a natural death in order to give a temporary inde- 

ndence to the induration? Is the induration to the pustule what the pupa 
is to the larva of insects? Will the annotator of Mr. Hunter’s work on the 
Venereal Disease, highly competent as he has proved himself to that task, 
will he undertake to assert that he has ever seen circumscribed induration 
succeed to a pustule ? 

However, the question is, is the circumscribed thickening described by 
Mr. Hunter a usual attendant on venereal sores, or is it not? I believe it 
is not; and if you traverse the foul wards attached to every hospital in this 
metropolis, you will not find the Hunterian circumscribed induration present 
in the proportion of one case in every 20 primary venereal sores. This form 
of the disease is the most rare of all forms. Mr. Evans, whose excellent 
work on the diseases of the genital organs I strongly recommend to your 
study and perusal, has given the most impartial and simple account of the 
origin, progress, and induration of Mr. Hunter. He states that the common 
primary venereal sore is, ina very large ratio, the most common of al! vene- 
real ulcers. He says Hg of induration; he speaks of thickening in 
its latter stage—a condition which may be common to many sores, and does 
really characterise a form of sore which he has called the venerola indurata, 
but this is not the Hunterian sore. Sir R. Carmichael is silent on the sub- 
ject, as indeed is every original writer whois untrammeled by Mr. Hunter. 

Observe, however, finally, that I do not contend for the error of Mr. Hun- 
ter: I contend merely for this, that the prominent character of the single 
form of sore which he has described is not the character of venereal sores 
at the present day. 

This is not a question to.be determined by authority. It is a simple ques- 
tion of fact, to be determined only by personal inquiry and observation, and 
to these I commend you. 


For the American Medical Intelligencer. 
Art. III.—PHILADELPHIA HOSPITAL, (BLOCKLEY.) 
Case of Fatal Disorganisation— Obscurity in Diagnosis. 
REPORTED BY WILLIAM H. M°KEE, OF RALEIGH, N. C., RESIDENT PHYSICIAN. 
Elizabeth B., et. 48. Born in Philadelphia: widow. Occupation that of 
of house work. Habits temperate; of medium size, and the mother of four 
children. She entered Women’s Medical Ward, No. 4, May 17th, 1838. 
At the time of her entrance she complained of great pain in the lumbar and 
sacral regions, extending upwards as far as the vertex, and down to the 
extremities of the toes, along the course of the sciatic, popliteal, and tibial 
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nerves. She stated, that for the last three years her sufferings had been at 
times almost beyond endurance. She had been told by her physician that 
it was a neuralgic affection—the visiting physician confirming the diagnosis 
of her former attendant. The immediate symptoms calling for prompt 


attention, she was ordered to be cupped on the lumbar region and sacrum, a. 
and the ordinary remedies for neuralgic cases were used. She was treated a 
for some time without experiencing any relief whatever, with the exception —.. 
of a,slight mitigation of her pain, which was produced by opiates. Her a 


diseasé was then diagnosticated to be rhewmatismus intestinorum, and 


treated accordingly: the results being as before. Various other diagnoses > 
were given ; for example, neuralgia of the uterus and bladder, as she suffered aan 
very much in passing her urine; in fact the catheter had to be frequently = 
introduced. 
Having been under treatment for four months, without any very great . 

mitigation of her sufferings, she was discharged from the ward on the 6th .. i 
of September, for refusing to submit to treatment. In a few days she was 


sent back to the hospital, and then entered Women’s Medical Ward, No. 3. 
The neuralgic being the most prominent symptoms, she was again treated 
forthem. During the whole of her treatment her ery was for laudanum or Be. 
opium which were allowed her in a moderate degree, and seemed to afford 
but momentary benefit. What is rather remarkable, she experienced relief a 
from no other source than the application of the ammonial cups! to the spine. 
The repetition of the cups seemed for a while to promise the happiest 2 
results; but, like every other remedy which had been applied, also failed. Pei: 
Her sufferings at this time had become so very intense, that they were almost ae 
beyond endurance, and her lamentations were so inordinate they were sup- | 
posed to be in part assumed. In January, 1839, she was transferred to the . 
Old Women’s Asy!um as an incurable patient. F: 
At the time she left the hospital, her condition was as follows :—General i z 
emaciation ; thighs flexed upon the abdomen; legs upon the thighs, and q 
crossed with a lateral flexion of both thighs and legs to the right side ; posi- Se 
tion dorsal, and occasionally on the right side. She was perfectly helpless, SS 


could not bear to be moved without exclaiming, in the most agonising — 
manner, that her back would break her sensitiveness had become so great ae 
that she would scream out if the hand were placed upon any part of the oe. 


lumbar or sacral region. In this condition she would beg for laudanum, which 
was allowed in moderation. From the shock which she received in moving 
her from the hospital, the neuralgic symptoms again became so violent as to a 
demand the promptest attention; (neuralgia was still supposed to be the - 
only affection.) The symptoms were mitigated, and she seemed to improve 
for a short while, but she had become so much enfeebled—suffering from . 
hectic every night—that it was with difficulty she could be persuaded to 
take any thing that might be prescribed. She was allowed a generous diet, 


and wine occasionally. But during this time she was attacked with inter- a 

current pneumonia, which soon terminated her protracted sufferings. . 
Necroscopy thirty-six hours after death—Exterior much emaciated ; — 

lower extremities very rigid; general anasarca. 


The cavity of the cranium contained about Ziv. of a light straw-coloured 
fluid: the membranes covering the brain were opaque. The brain was 
slightly softened, with small effusion into the lateral ventricles. Medulla 
oblongata and M. spinalis slightly softened ; membranes opaque. 

_ Thorax.—Effusion of fluid into both cavities, though small, rather more 
into the right side; both lungs were found to be diseased. The right lung, 
superior lobe, had passed into the second stage of pneumonia, and would 
sink in water, being in a perfect state of hepatisation. The left lung had 


Sy 


just commenced the first stage, and was highly congested. 3 
Pericardium and Heart.—The pericardium contained about Ziv. of fluid ; ; : 
membrane thickened and opaque. The heart normal, but presented upon , i 


} Lint dipped in ammonia, and confined in its place by cups. 
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its exterior several white patches, indicating the result of inflammation, 
which had been of a chronic character. The valves were natural. 

Abdomen.—The mucous membrane of the alimentary canal very much 
softened throughout. 

Kidneys.—The right kidney was somewhat hypertrophied, of a dark 
brown colour. A longitudinal section was made, laying open the pelvis at 
the same time: the interior of which was of a reddish colour; the whole 
kidney presented a granulated appearance; the cones of Malpighi were 
enlarged. The best description that can be given is, to imagine that the 
kidney had been laid open and a quantity of sand rubbed into it. 

The left kidney was atrophied, and of a blue colour—the cortical por- 
tion was very much hardened, while the ¢wbular appeared in a state of 


softening. 

Bladder—In its basfond was found a small stone, about the size of a 
garden pea, which was jagged and rough, and encysted within the sub- 
mucous tissue. At the orifice, and as far as half way down the urethra, 
the membrane was highly inflamed. 

Uterus normal, but both the uterus and the bladder were found situate 
above the symphysis of the pubis—their place in the cavity of the pelvis 
having been occupied by the growth of a large tumour. 

The next thing that presented itself was a large abscess, occupying 
nearly the whole of the pelvic cavity. Its external appearance was of a 
blue colour, and it felt soft at its lower extremity—having pointed down 
against the vagina near the vulva. It extended upwards as high as the third 
lumbar vertebra, involving the psoas magnus and iliacus internus muscles. 
The adhesions were firm. On cutting into the cavity, it contained about a pint 
and a half of pus, of the consistency of thick eream. The walls of the 
cavity appeared to be of a fibro-cartilaginous character. The internal 
appearance of the cavity was in a state of softening. The primitive iliac 
artery presented traces of arteritis; the sciatic nerve was thickened ; the 
lumbar vertebre were enlarged, and their spongy portions, as well as those 
of the sacrum, were infiltrated with pus, and could be cut with ease by 
drawing the blade of the scalpel through them; when cut across, the fluid 
could be squeezed out very readily ; the granules of bony substance could be 

t appeared that from previous inflammation, a quantity of coagulable 
lymph had been thrown out and become partially o rere 

Remarks.— We were now, and not till now, able to account for the 
violent neuralgic symptoms that had presented themselves. 

Here was a patient who had been attended by some of the most talented 
physicians in the country, whose skill in diagnosis is not surpassed; yet 
examination after death revealed that the diagnoses of all were incorrect, or 
at least insufficient. 

There is but little doubt that many individuals have thus suffered years 
of torture whose disease has been considered neuralgic, and who have been 
reported to have died of neuralgia; yet if the same opportunity had been 
afforded for examination after death, the appearances might have proved to 
be in accordance with the above. W. H. McKee. 


For the American Medical Intelligencer. 
Art. IV.—DISEASED ANTRUM. 
Extract from a lecture of Dr. J. F. Caldwell, on “ Dental Surgery.” 
(Communicated by the author.) 
“Surgeons generally account, forthe inflammation and ulceration of the 
lining membrane of the-antram, by informing us: “that the fangs of the 


teeth are frequently found to project into the cavity :” “to pass beyond the 
Sloor of the antrum,” “to perforate it :” “ to enter it ;” ¢c. and they express 
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themselves in explanation, by this varied phraseology. That the disease of 
the teeth does, most often, communicate inflammation and disease to the 
membrane of the antrum I admit; and | concede the great cause of disease 
in the antrum to be decayed fangs or roots of teeth, but I contend, the fangs 
of sound, or dead teeth, never enter the antrum, or rise above its floor, but 
the floor of the antrum, by being exfoliated, may expose its cavity to the 
fangs of the teeth. 

The teeth to have existence, must be supplied by arteries, veins and 
nerves; and they are no longer possessed of vitality if deprived of these 
agents, that go to, and from, and enter, and leave the fangs of the teeth under 
the floor, and outside of the antrum; deprived of the sustenance these give, 
they die and cease to impinge upon parts still living and healthy, and by 
the vital action of the healthy portion are often thrown off from them. 

Ihave met with the crowns of teeth passing into the antrum, nose, and 
projecting in various wrong directions in the jaws, but all this malformation 
can be easily accounted for; but it is naturally impossible for the fangs of 
teeth to pass beyond that which gives them being—they must, from neces- 
en from the arteries and nerves, their source of life. 

hose who imagine the fangs of teeth do sometimes ‘project into the 
antrum,” have been deceived by the diseased condition or situation of its 
cavity, which has caused so much of the floor and sides of the antrum to 
exfoliate, as to expose the fangs of the teeth, and left them, as it were, 
“ projecting” into it. The fangs now, “rise above its floor,” as do the nails 
in a wooden floor, that has been worn away by the friction of the broom. 

I have alluded to this error of surgeons, to correct another, they direct us 
to observe in practice: To operate for diseased antrum, they direct a tooth 
to be extracted under its most pendent part, and the antrum to be perforated, 
through the socket of one of its fangs. To do this, would give excruciating 
pain, and produce unnecessary hemorrhage; to inflict the first, and cause 
the last, surgeons generally suppose to be unavoidable in the operation, and 
in the manner they direct it to be done, it would be so, as we would be 
compelled to operate upon, and destroy the nerves and arteries that supply 
the fang, and pass on to give vitality to the other teeth in front, 'that also 
would be in consequence wey And all of this can be avoided, by 
perforating the alveolus which had filled the angle of the fangs, as the ves- 
sels which supplied the fangs and other teeth will not be disturbed. If the 
floor of the antrum has been exfoliated to the fangs, then the extraction of 
the tooth is a sufficient opening of its cavity, for our operation to cure it. 
There is less injury done by perforating the socket of the inside fang than 
the others, as it is only supplied by twigs from the larger nerve and artery. 

As the mucous membrane lining the antrum, frontal, ethmoidal and 
sphenoidal sinuses, nose, mouth and throat, is the same in character, and 
performs the same office, and as it is, in fact, but a continuation of the same 
membrane throughout all these cavities, we may readily perceive, that the 
disease of it in any location, will rapidly affect the other portions. And 
therefore it is, that a similarity of disease is found to pervade each of these 
parts. And inflammation from diseased teeth is the great cause of fungi and 
polypi growing out of these various cavities. 


Asylum for the Insane Poor, Pennsylvania.—We are mpcen to learn, 


that the legislature of Pennsylvania has passed a bill for the foundation of 
this most important charity. In the senate it did not meet with the opposi- 
tion of a single member. 


_ Medical College of Philadelphia.—A bill establishing this college has 
likewise passed the legislature. We are not yet aware of its provisions, 
but we trust they are of such a character as to tend still further to increase 
the proper facilities afforded by Philadelphia for the attainment of medical 
instruction. 
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BIBLIOGRAPHICAL NOTICES. 


Trousseau and Bellog on Diseases of the Laryne. 


The next work, which we shall publish—and it will be commenced forth- 
with in the “ Library,”—is that of Messrs. Trousseau and Bellog or Belloc.' 
It has been translated by Dr. J. A. Warder, of Cincinnati. The subject is 
more especially interesting to us at this moment, when the laryngeal and 
other affections of the respiratory organs—connected especially with the 
discharge of clerical duties, &c.—is a topic of discussion in certain of the 
journals—as yet, however, with no great advantage to science. 


Corfe on the Kidney? 


This is really a curiosity of medical literature; yet it is one that excites 
our commiseration in every page. It is but too evident that the unfortunate 
author is labouring under some mental derangement—some variety of de- 
monomania. He is doubtless well read, wel! versed in the medical literature 
of past and present periods, yet expressions occur in every page which 
indicate that the citadel of reason has been surprised. One great idea is, 
that the kidney is in part composed of “ flocculent feathery oil tubes,” for the 
secretion of oils destined to most useful purposes in the economy ; and the 
circumstance, that the kidneys and their fat were directed to be offered up in 
sacrifice, have evidently given rise to the one predominant idea under whose 
influence this book has been penned. 

_As an example of the author’s lucubrations, we may select the following :— 


“To my imagination the kidneys, or I shall say, the kidney, sits a sove- 
reign in animal life in the very centre of its kindred body. With one arm— 
whose—as it were, she receives the oil, with the other she rejects its refuse. 
One power she attracts with, and the other propels. Eight seconds after an 
article is taken by her from the mouth of the body, whether masticated by 
the teeth, or simply swallowed, or whether received into the body as an 
immaterial principle, as the effluvia of turpentine, violets, coffee, &c., it is 
lodged in its considerable quintessence in her bosom, and is from thence 
cast forth, according to the pure and sanctified language of Holy Writ, thai 
‘ whatsoever entereth in at the mouth goeth into the belly, and is cast out 
into the draught,’ these defile not a man: but the pourings out of a corrupt 
heart are the things which defile a man. 

“The kidney sits with her back against the reins or loins, and hence she 
derives her strength; so in Christ all men have life, whether carnal or 
spiritual; ‘in Him we live and move, and have our being.’ Cunrisr is, 
indeed, the unknown Gop to some men, but to all is He the sustaining 
power; by whom all things consist, and of whom all things in heaven and 
earth are. 

“The nature of the kidney is to be utterly incapable of generating the 
least atom of fat; yet is she embedded or sathianat in fat, and so is moist- 
ened, enriched, and kept supple. Thus, as she derives her stability and 


1 Traité pratique de la Phthisie laryngée, de la Laryngite chronique, et des Maladies 
de la Voix. Par MM. A. Trousseau et H. Belloq, ouvrage couronné par |’ Académie 
Royale de Médecine. 8vo, pp. 488. Paris, 1837. 

2 A Popular Treatise on the Kidfey ; its hitherto unknown functions and its dis- 
eases, in connection with the circulating animal oils, &¢,, with advice to persons in 
their secretions. By George Corfe. 8vo, pp. 304. London, 1839. (With a lithograph.) 
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power of performing her functions from her position, leaning against the 
reins or loins, so she derives her moisture, not so much from the multitude 
of oily channels within herself, as from the gracious and copious insinuating 
anointings of the fine unctuous matter all around and about her. Have we 
not here some shadowings of the natural man? He has not by nature one 
atom of grace, yet that oil of rich mercy is copiously shed, inasmuch as he 
is loaded with benefits, and is, moreover, invited to come to Curisr, the 
Lorp, for salvation; nevertheless by his fondly loved sins, is he withheld, 
and*so.rejects eternal life. Much more is the Christian enriched by, and 
embeddegl in, the rich unction and oil of God’s grace.”—p. 191. 


The work is replete with such allusions; yet it contains a considerable 


‘amount of medical information up to the day, and is, altogether, a handsome 


volume. 


Dunglison’s Medical Dictionary.' 

Of the execution of this laborious undertaking the editor can obviously 
say nothing. He may be permitted, however, to cite some of the remarks in 
the preface to the second edition. 

“The present undertaking was suggested by the frequent complaints 
made by the author’s pupils, that they were unable to meet with information 
on numerons topies of professional enquiry—especially of recent introduc- 
tion—in the miedical dictionaries accessible to them. 

“It may, indeed, be correctly affirmed, that we have no dictionary of 
medical subjects and terms which can be looked upon as adapted to the 
present state of the science. In proof of this the author needs but remark, 
that he has found occasion to add several thousand medical terms, which 
are not to be met with in the only medical lexicon at this time in circulation 
in the country. 

“The present edition will be found to contain many hundred terms more 
than the first, and to have experienced numerous additions and modifica- 
tions. 

“The author’s object has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, under each, a condensed view of its various 
medical relations, and thus to render the work an epitome of the existing 
condition of medical science. In its preparation he has freely availed him- 
self of the English, French, and German works of the same nature, and has 
endeavoured to add every subject and term of recent introduction which has 
fallen under his notice.” 

The work forms one handsome volume, royal 8vo. 


MISCELLANEOUS NOTICES. 


Albany Medical College and the Thomsonians.—It appears from the 
Albany Journal of the 20th of June, with which we have been favoured by a 
Correspondent, that the Thomsonian Medical Society of the State of New 


' Medical Lexicon. A new dictionary of medical science, containing a concise 
account of the various subjects and terms, with a vocabulary of synonymes in different 
languages, and formule for various officinal and empirical! preparations, &c. Second 
edition, with numerous modifications and additions. By Robley Dunglison, M. D., M. 
A.P.S. &c. 8vo, pp. 821. Philad. 1839. 
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York, held their fourth annual meeting at the Senate Chamber, of the State 
House, in the city of Albany, June 11th, 1839. This would be news of but 
little interest to our readers; not so some of the events-that transpired. 

It appears, from the published statement of the proceedings, that an inyi- 
tation was given for the Society to visit the Albany Medical College, and 
that a committee was appointed “to wait upon Dr. March, President of the 
Faculty, and ascertain when it would be his pleasure to receive the Society 
at the Institution ;” that “the committee appointed to wait upon Professor 
March, reported, that the Professor would entertain the Society a® the Ana- 
4tomical Museum of the College” at a certain hour. It was then resolved, 
“that as it is in the opinion of this Society necessary to raise the standard 
of medical education among Thomsonian physicians,” (a necessity, by the 
way, which has always been contested,) “we recommend the students of 
the Thomsonian school to acquire a more thorough knowledge of anatomy, 
physiology, surgery and chemistry.” 

The committee visited the Professor at the time appointed, and were 
“entertained” by him; after which the following resolutions were in all 
gratitude passed unanimously ; and the Albany College now holds the exalt- 
ed position of being the first, we believe, of the Medical Institutions in the 
United States, publicly patronised by the Thomsonians ! 

“ Resolved, That the thanks of this Society be tendered to Professor 
March, for his generous invitation to visit the Albany Medical College this 
day, and for the courtesy with which the Society were treated while there ; 
also, for the liberal proposition “to receive with kindness into the classes 
of anatomy, physiology, surgery and chemistry, Thomsonian students upon 
the same terms as other students of the College. 

“ Resolved, That this Society commend the Albany Medica! College to 
the favourable notice of all the Students of the Thomsonian School, that 
wish to acquire a more thorough knowledge of anatomy, physiology and 
surgery.” 

Comment on these unique proceedings is unnecessary. 
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illustrative of these effects. Collected and published by Thomas Goode, 
M. D., the present Proprietor. 24mo. pp. 44. Richmond, 1839. 

Bericht tber die Fortschritte der Civilisation in dem Firstenthum 
Moldau. Mitgetheilt der Versammlung deutscher Naturforscher uod 
Aerzte in Freiburg im Sept. 1838. Von Ritter J. Ch. 8. Yon Czihak, 
es Ang Medicin und Chirurgie, u.s.w. 18mo. 16. Freiburg im Breis- 

gau, 
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